MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62— -
pERARTMENT oF PunL::ag:::i: THlmAi::o"j A:S._-__J'nmury Registretion: District No. é_ é_zg-'_lngusﬂ'u‘t Nao. _zL—. STATE FILE NUMBER

D0 NOT WRITE . -
@GN :THIS STUB

i1. IPLACE:OFDEATH i J|'2 USUAL RESIDENCE (Where daceased lived. If inatitution: Residenca before
141 CQUNTY “a. STATE b, COYNTY, admission)

Jefferson Ma. Jefferson

ih.-'CéLYt(lf outside:corporatelimits, pive TOWNSHIP only) il Length of stay in'1b <. F!TY Inside Limits
OR

TOWN Joachim Twp. 11 Wk, - ' TOWN Fegtus Jrves ™ No O

€. FuLuNAMEOFUﬂNOt' hoipitsl, . give iocation) 1} insida-Limits - d. STREEV (1f cuhide, give location) Resido on Farm
HOSPITAL:OR : i ‘ADDRESS

| iNemmoN Jefferson Memorial |YeD tem! 709 Ridge Avenme |[Y<D NX
W__'—o:—ﬁm‘—a'&&pd Middls Last 4. DATE Month Day Year
T Dalisy TMN Eaton | ofAm June - 4 1963

; ) r5. tSEX i|76. ' COLOR QR RACE i i7. ‘Married:[T]  {Never ‘Martied i 8. IDATE:QFBIiRTH ;| 9- 'AGE:(loxt birthday) I| IF UNDER 1 YEAR | iF UNDER 24 HR

F f w | widowsd:BX ‘Divorced [ | 11/23/9 Manths'| Days | Hours {| ~Min.

t10a2 USUAL OCCUPATION: (Glveikind. of work.done |0b£KlND'OF=BUSINESS‘OR'INDUSTR‘( ‘11. 'BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

e g S G D None Jefferson Co,, Mo, U,S,A

1 13aFATHER'S NAME 13b. MOTHER'S MAIDEN'NAME 1| 14, NAME OF HUSBAND OR WIFE

___James A, Wilson : Jennie McKee : None
"15. . WAS DECEASED- EVER IN.U.5. ARMED FORCES - TNQ. ] -17. SINFORMANT Address

a‘(‘lf.s,wno,-ﬁ.énknewnjlt!f you, give-war or dates of 2 'Joyce Ruﬂ_loff 7 d e 11::%“?‘“ E o

<1 118, CAUSE OF DEA'I’H (Enter only one- cuuu per line*for: {a}, (b),, and. (c).
ART 1. DEATH WAS CAUSED ' _— ONSET'AND DEATH

IMMEDIATE CAUSE (2) 7_‘%\;&/ MW_ | 42 L.

,.._________f §
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‘Conditions, if any, DUE TO (b)
whlch’gnve’riu to

above ‘ctouse {4), ﬂ ) ) '
saring e nder | 0. W C?MW ,@a_‘/ J LS e

- lylng cauuﬂl-u

'PARTII. OTHER SIGNIFICANT CDNDITIO CONTRtBU‘I’ING TO DEATH but!not related to the terminal PART ill. if deceared waa female was
dissaze condition given'in PART ¥(a) thare a pregnancy in last 90 days.

[|INSTEAD OF

b -

MEDICAL CERTIFICATIGN

[T Yes I ] _No | O Unknown

. ‘19 WAS AUTOPSY ’720!. ACCIDENT  SUICIDE HOME]CIDE T0b. DESCRIBE HOW INJURY OCCURRED. (Enter'n.ﬁ:r- of injury in PART'I or PART il of item 18.)
P D? (]

NO [

. 20¢, TIME OF Hour Month,-Day, Yeer
INJURY a.m.
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20d. INJURY OCCURRED 20w, PLACE OF INJURY [e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
© WHILE AT WORK tarm, factory) street, office bidg., etc.}
NOT WHILE AT WORK []

= : . her . e Py
‘21. | attended the decessed ﬁ@mwmm last. saw hf.:,l-hve on ;/ s

7/’ P~ ’ 2 moon the date-stated sbove, and to the best of my knowledge, from the causes stated.
22¢, DATE SIGNED

|| "222-SIGHATURE [Degres or fitle] ADDRESS ,——

RN 24 P O Orncyedat Cly Pt |fdum 63

'mﬁg .DATE .~ F3c. NAME OF CEMETERY OR CREMATORY Jf ~ 231 ify, town; or county] {State)
Furdiat "4 6/7/€3 1  Vietoria ia Mo,—)

‘ .24. 'FUNERAL DIRECTOR ADDRESS ZSZATEZC [ l.OCAl. REG. . R‘S SIGNATURE

J.L. Mothershead DeSoto, Mo.

(Licensad Embalmer’s Staterent on Reverse Side)

| 'Desth occurrsd &t

USE BLACK INK
OR
TYPEWRITER RIBBON

A ———— e o L

TEM NO.| SHOULD READ _

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body V\;hose name is recorded on the reverse side of this certificate was embalmed by me,

© or by Student Embalmer No.

working under my personal supervision, B 2 i‘ /7//
Student : _ Signed / ﬂjlém’écd‘cp
‘ Signature: of Student Embalmer
/ Licensed Embalmeg No.\,
P. 0. Addressj.Dﬂ_lJ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER :in_his OWN HANDWRITING (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

if this body is not embalmed fact should be so stated above.
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